Objective: To identify common mental disorders and resilience in homeless persons. Method: Cross-sectional study with 49 homeless persons, assisted in the Casa da Acolhida Adulta and the Specialized Reference Center in a municipality in the Northeast of Brazil. Data collection performed between February and March 2018, using SRQ20 scales for common mental disorders and another for Resilience. Kruskal Wallis test, Student's T-test and Chi-Square test were used. Results: In the study, 61.2% (30) participants have poor sleep; 69.4% (34) feel nervous, tense or worried; 71.4% (35) feel unhappy; 63.3% are unable to play a useful role in their lives; 71.4% (35) have common mental disorders, and 44.9% (22) presented low resilience. Resilience influences common mental disorders, which, in turn, are influenced by gender and age. Conclusion: Professionals who assist homeless persons need to have a look directed at common mental disorders and resilience. RESUMO Objetivo: Rastrear transtornos mentais comuns e a resiliência de pessoas em situação de rua. Método: Estudo transversal com 49 pessoas em situação de rua, assistidas na Casa de Acolhida e Centro de Referência Especializado em município do Nordeste do Brasil. Coleta realizada entre fevereiro e março de 2018, utilizando escalas SRQ20 para transtornos mentais comuns e outra de Resiliência. Utilizaram-se os testes de Kruskal Wallis, t e Qui Quadrado. Resultados: 61,2% (30) dormem mal, 69,4% (34) sentem-se nervosos, tensos ou preocupados, 71,4% (35) tristes, 63,3% são incapazes de desempenhar um papel útil na sua vida, em 71,4% (35) rastreou-se transtornos mentais comuns e em 44,9% (22) baixa resiliência. A resiliência influencia os transtornos mentais comuns, os quais são influenciados pelo gênero e a idade. Conclusão: Os profissionais que assistem pessoas em situação de rua necessitam ter um olhar direcionado aos transtornos mentais comuns e resiliência. Descritores: Transtornos Mentais; Resiliência Psicológica; Pessoas em Situação de Rua; Saúde Mental; Enfermagem.
INTRODUCTION
The number of people in Brazil who have their basic social rights excluded, such as education, health, employment and housing, have increased considerably, contributing to a high incidence of homeless persons (1) .
Estimates indicate that there are some 101,854 homeless persons in Brazil, and 77.02% out of this total live in municipalities with more than 100 thousand inhabitants (2) . In Brazil, homeless persons experience prejudice, intolerance, isolation, social exclusion, extreme poverty, and impaired family ties (3) .
Common mental disorders affect a third of the general population at different ages, and are responsible for 12% diseases (4) . Living conditions on the streets (violence, prejudices, discrimination, lack of privacy, lack of education and infrastructure for body care) contribute to the emergence of common mental disorders (mood, anxiety, somatization) that, in turn, may be one of the factors that contribute to the homelessness condition of a person (5) .
Studies point to a number of factors that can lead a person to live on the street, such as rupture of family ties, common mental disorders, lack of a family nucleus, violence, drugs, economic situation, or even the difficulty to be in the labor market (6) . Research conducted in João Pessoa-PB, scenario of this study, revealed use of drugs and alcohol, unemployment and rupture of family ties as reasons for becoming a homeless person (7) .
Authors point out that the prevalence of the development of common mental disorders among homeless persons is high when compared with other population groups (8) . A study conducted in Brazil with this group showed that 49.4% had some type of common mental disorder, and depression and anxiety were more frequent (8) . International research with homeless persons indicated that about 90% of them received a psychiatric diagnosis, with approximately 40% psychosis episodes and 29% abusive use of alcohol (9) .
Even in the face of the precarious situation in which they live, besides feeling guilt, family absence and prejudice in society, some of these people believe that something good can happen in their lives, and through resilience they seek strength to overcome these adversities.
Resilience means the ability to recover from life adverse situations (10) , and it is expressed in the presence of risk factors; there will be no resilience without risk. Risk has the potential to predispose people and populations to negative results, and may be present in both individual and environmental characteristics. Among individual risk factors, it is possible to find characteristics as gender, genetic problems, lack of social skills, intellectual and limited psychological characteristics; environmental risk factors are characterized by life stressful events, lack of social and affective support, and low socioeconomic level (11) .
In order to support and justify the development of the study, there was search for scientific production in the last five years on the subject in question on databases/virtual library, namely: Latin American and Caribbean Literature (Lilacs), PubMed, SCO-PUS, CINAHL, Web of Science, Embase and Cochrane, using the descriptors in health sciences (DeCS)/Medical Subject Headings (MeSH): Resiliência Psicológica/Resilience, Psychological; Transtornos Mentais/Mental Disorders and Pessoas em Situação de Rua/ Homeless Persons. Deficit of studies addressing common mental disorders and resilience in homeless persons was verified (5) .
The social and academic relevance of this study focuses on the analysis of the prevalence of common mental disorders and resilience in homeless persons, influencing decision-making models in health and services that provide assistance to these people. Moreover, in Brazil, research on this subject is scarce, making the performance of this study to be pertinent (12) . In addition, the accumulation of studies in the area, aiming to demarcate this field of action, may lead to the establishment of new public policies that are based on evidence.
Considering that the number of homeless persons is increasing and that mental health is part of the individual's psychological adaptation, it is important to investigate these conditions, providing a basis for the development of confrontation strategies so that to guarantee assistance necessary to maintain their physical and mental well-being. This research emerged from the following questions: Are there common mental disorders and resilience in homeless persons? Are common mental disorders influenced by resilience? Do gender and age influence common mental disorders and resilience? Does length of homelessness influence resilience?
OBJECTIVE
To identify common mental disorders and resilience in homeless persons.
METHOD

Ethical Aspects
The research was submitted to and approved by the Research Ethics Committee, and followed the ethical principles established in Resolution 466/2012 of the National Health Council (13) .
Design, study place and period
This cross-sectional, descriptive and quantitative research was conducted with homeless persons who receive social assistance at the Casa da Acolhida Adulta and the Specialized Reference Center for Homeless Population (Centro POP), in the city of João Pessoa-PB, Brazil. The data collection was carried out during February and March 2018.
Casa da Acolhida and POP Center are institutions managed by the State Secretariat for Social Development (Sedes) in the municipality of João Pessoa-PB. They have professionals (educator, psychologist and social worker) who provide assistance and refer patients to be followed-up in other public institutions, as: Psychosocial Care Center (CAPS), hospital, health unit, and rehabilitation clinic for chemical dependents. These data collection sites were selected as reference institutions for assisting homeless persons in the city, as well as serving as teaching and research field for higher education institutions.
Population or sample: inclusion and exclusion criteria
Considering the people who remained at the research sites throughout data collection, the study population consisted of 51 homeless persons, and the sample consisted of 49 individuals, since two refused to participate in the study. It is worth mentioning that sample calculation was performed on Statdisk Software Program for Windows, considering 95% confidence and 3% error margin. It is emphasized that some issues, such as the prolonged professional strike and the subsequent renovation of one of the institutions limited the number of people who attended the services investigated throughout the study. Thus, it was not possible to enlarge the sample.
Inclusion criteria were: age equal or superior to 18 years, verbal communication capacity, and capability to contribute to the research at the moment of data collection. Those homeless persons who were not in the support houses (data collection site), were aggressive or using illicit drugs were excluded at the time of data collection.
Study protocol
Homeless persons received a prior communication about the date and procedure of data collection through the researchers, with the support of the Casa da Acolhida Adulta's and the Specialized Reference Center for Homeless Population's coordinators.
Data were collected individually by the researchers, in appropriate environment, with 40-minute mean time of instrument application per subject. The collection instrument was applied by four Nursing students (Scientific Initiation scholarship students), accompanied by a Nursing doctorate degree student on every day of data collection. In order to standardize the collection, they previously participated in training with 20-hour total workload, given by the research coordinator, and the subjects pertinent to the study object were discussed. It is worth noting that all questions of the instrument were discussed in detail with the researchers who collected data.
The instruments used for data collection consisted of two validated scales, the first one referring to common mental disorders, called Self Reporting Questionnaire (SRQ20), and the second one on Resilience. SRQ 20 scale identifies common mental disorders (insomnia, fatigue, irritability, forgetfulness, difficulty to concentrate and somatic complaints), composed of 20 questions, four referring to physical symptoms and 16 psychoemotional ones, with alternatives of "yes" or "no" answers. Score with seven or more "yes" answers was considered affirmative for the presence of common mental disorders (14) .
The resilience scale presents 25 items that encompasses five themes: serenity, perseverance, self-confidence, meaning of life and self-sufficiency. The answers range from 1 (totally disagree) to 7 (totally agree), with a minimum score of 25 and maximum of 175 points, the higher the score, the greater the resilience. Score up to 125 indicates low resilience, score of 125 to 145 indicates medium resilience, and above 145 indicates high resilience (15) . Besides these instruments, sociodemographic variables were extracted: age, gender, and length of homelessness.
For resilience scale, psychometric evaluation for instrument validation found: Kappa oscillating between discrete (0.0 -0.20) and moderate (0.40 -0.60), with 35% confidence; Cronbach's alpha of 0.85, and Intraclass Correlation Coefficient of 0.746, with 0.624 and 0.829 confidence interval (15) . For SRQ20 scale, Cronbach's alpha coefficient was 0.86 in its validation with Pearson's r for item correlation represented by p-value <0.001 (14) .
Statistical Analysis
Data processing was performed by the Statistical Package for the Social Sciences (SPSS), version 19.0. Kruskal Wallis test was used to verify the hypotheses: common mental disorders influence resilience classification; resilience classification is influenced by length of homelessness; age influences resilience classification. Student's T-test was used to verify the hypothesis: resilience scale score influences the common mental disorder scale score. Chi-square test was performed to test the hypotheses: common mental disorders classification is influenced by gender; resilience classification is influenced by gender; age influences the common mental disorders scale. For all tests, p-value ≤ 0.05 was considered significant. A psychometric analysis of the internal consistency of the scales was performed using Cronbach's alpha, considering the value greater than 0.7 as ideal.
RESULTS
The 49 homeless persons who participated in the research had a mean age of 34.93 ± 9.3 years, most of them were male (89.8%), with length of homelessness ranging from a maximum of 31 years and a minimum of three days. Table 1 shows the results of SRQ20 scale regarding the identification of common mental disorders in detail.
Cronbach's alpha regarding resilience scale presented 84% (0.84) reliability, representing good consistency. Table 2 presents resilience scale answers in order to understand it in detail.
Identification of common mental disorders and resilience are shown in Table 3 . Table 4 shows the results of the tests that verified the influence of one variable on the other.
DISCUSSION
The mean age of participants in this study was 34.93 yearssimilar data were obtained from a study of 594 homeless persons in Ottawa, Toronto and Vancouver, where 24.4% respondents were aged between 30 and 39 years (16) . Regarding the prevalence of homeless males, it corroborates other studies (17) .
In this study, length of homelessness ranged from three days to 31 years. In Goiânia-Goiás, a study with 150 homeless persons found that 60.7% people studied have been in this situation for less than six months, and 30.7% for more than six months (18) . A
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Patrício ACFA, Silva RAR, Araújo RF, Silva RF, Nascimento GTS, Rodrigues TDB, et al. study in Hong Kong found that more than 80% respondents had been on the streets for more than a year (19) .
In SRQ20 scale, which is related to common mental disorders, 61.2% homeless persons say they sleep poorly. It is noteworthy that these individuals are deprived of environment that favors sleep, often sleeping in squares and sidewalks under the effects of cold, wind and rain. In the same way, a study with homeless persons in Santos-SP has been shown that it is difficult to sleep peacefully, because in addition to the climatic factors, there is no safety (20) . Insomnia is present in this context and is justified by the uncertainty of being alive the next day, besides suffering, despair and loneliness (21) .
Unhappiness was reported by 71.4% (35) individuals in this study, and may be the result of social isolation, depression and physical violence, according to an international study that identified severe social isolation in 60% participants and moderate social isolation in 28.8% respondents in a total of 260 homeless persons (22) .
Homeless persons report broken family ties, fragile relationships, impaired social support, mistrust and dishonesty that are associated with onset of unhappiness (23) . A study performed in João Pessoa-PB with homeless persons evidenced the presence of fear, devaluation, indifference, and rejection (7) .
Difficulty in making decisions is present in 59.2% participants of this study. This fact may be associated with the use of illicit drugs, social isolation, and abandonment by family and friends, which hinders the sharing of difficulties and events in personal life (24) .
In the case of common mental disorders, the study found that 63.3% homeless persons were unable to play a useful role in their lives, and it may have caused feelings of guilt, regret, and relatives and friends detachment, as well as it was reported in a study with homeless persons in Brasília-DF, who also add need to try to survive and forget these feelings with help of alcoholic beverage (25) .
The lack of meaning in life, evidenced by 20.4% (10) interviewees, may be related to the desire to die, as presented by 41.8% homeless persons in another study (26) . There was prevalence of 57.1% people in this study who lost interest in believing in a prosperous future, and it could be justified by the disillusionment in which they live (7) .
Attention to the mental health of homeless persons with common mental disorders such as depression, anxiety and stress is something that deserves special focus, since being exposed to use of illicit drug, sexual abuse and violence make them more vulnerable to health status worsening. These people are little studied and represent an increasing layer in society; therefore, deeper investigations on the subject are paramount (27) .
Regarding the resilience scale, 32.7% homeless persons totally disagreed about being proud of having accomplished something in their lives, a fact that can be associated with regret and guilt (28) .
Still on resilience, 30.6% participants totally disagree about finding a reason to smile. Most homeless persons feel unhappy and have a vague look, their feelings are shattered, and they can feel relieved when they talk to someone, because they can resignify and create the possibilities of overcoming and changing by sharing (29) . In contrast, it is relevant to highlight one of the items on the resilience scale, where 30.6% individuals totally agreed that life makes sense, revealing that even after feeling of unhappiness, they believe in some change in their lives (30) .
Research with young homeless persons revealed good resilience, because despite experiencing various problems that permeate this context, they manage to make a successful transition into adulthood. Among the factors that may contribute to this situation, we can find self-esteem, intelligence and affective bonds (31) .
Common mental disorders were verified in 71.4% subjects studied, corroborating with pieces of research that reveal influence by use of illicit drug, family confrontation, sexual abuse, violence, isolation and lack of opportunities (22) .
It is worth noting that 60% general homeless population have some kind of common mental disorder, and the most prevalent are insomnia, irritability, forgetfulness, which, together with alcohol and drug addiction, cause increased mortality -by suicide or reasons related to drug use -, vulnerability, victimization of violence, and crime (26) (27) (28) (29) (30) (31) .
A study conducted in the Northeast of Brazil identified risk factors for the development of common mental disorders, such as: low self-esteem, little desire to live, depression, interpersonal problems, feeling of unhappiness, aggression and violence suffered (32) . It should be noted that homeless persons who are in family conflict and with common mental disorders have weakened care in low-income countries, since social services are not always adequate to receive them (26) .
Nursing can detect abnormalities associated with the presence of common mental disorders, assist in the follow-up of those affected through support groups that can be implanted in basic health units, and can also refer them to Psychosocial Support Centers. Thus, the nurse has the capacity to attend the individual in an integral manner, and the duty to include mental health care in the basic health unit (33) .
Thus, in the context of homeless persons, the nurse can work in the shelters and at street offices. This is presented as a tool for intervention in basic care, and is regulated by Ministry of Health Ordinance No. 122/2011 (34) .
The National Policy for the homeless population, regulated by Federal Decree No. 07.053/2009, states that there must be a link between public policies at all levels, including health. In this way, the homeless persons of this research that receive follow-up in support houses should be referred to the service as needed (35) .
Regarding low resilience, it was presented by 44.9% homeless persons of this study. It is understood that resilience involves how to find ways to get out of or resist conflicts. Resilience deficit was also found in another study with homeless persons, and those with younger age presented greater difficulty in overcoming stressful situations (36) .
It should be noted that the resilient person presents some characteristics, such as: self-awareness, preserved self-esteem, openness and creativity, sense of humor, discipline and tolerance. Resilience may be influenced by the social structure and by the very environment into which the person is inserted (34) . Thus, the homeless persons are in a place that is unfavorable to resilience because they cannot carry out activities that give them pleasure, do not have opportunities, besides having reduced access to leisure/recreation services. In this way, they are deprived of activities that provide well-being, and the attempt to overcome adversities may be frustrated (37) .
Resilience involves protection and risk factors; the first one is that which may benefit the individual with family support, Common mental disorders and resilience in homeless persons Patrício ACFA, Silva RAR, Araújo RF, Silva RF, Nascimento GTS, Rodrigues TDB, et al.
temper, sense of safety, positive self-image, belief and religion. In this way, the protective factors can be classified into three classes: personal, family and social. As for risk factors, it is not possible to determine that all people in situations of stress or poor living conditions will have resilience negatively affected, but there are events that may contribute, such as: death of a loved one, unemployment and illness (38) .
Resilience involves personal, family and group aspects, and can be seen positively from adverse situations which the individual is able to overcome for having understood them in a positive perspective. For those who live in fragile contexts, social support becomes relevant, such as family support, friends, programs and public policies (39) .
In this aspect, nursing can stimulate the individuals to seek within themselves the necessary strength to achieve the four essential elements for them to present preserved resilience: connectivity (contact with others), creativity (belief in personal capacity), firmness, and flexibility (helps to bear and deal with adversity) (40) .
These variables form a cascade according as resilience influences common mental disorders, as statistically proven, since (36) homeless persons are more likely to find no means of balancing stress, and may develop diseases related to mental health, such as depression and anxiety.
In this study, it was identified that common mental disorders and resilience are influenced by gender (p = 0.003). It has also been observed that women are more likely to present emotional health affected, which is associated with violence that permeates the female gender (32) . Research conducted in the Federal District highlights that common mental disorders are present in 27.5% male diagnoses, and 59.6% female diagnoses (41) .
Low resilience is associated with the presence of depression and tends to be more common in women due to their physiological and hormonal conditions (22) . Age influences common mental disorders (p = 0.003), the same aspect found by a study in Canada, where it was identified that out of the 1103 study participants, 42% of them reported one or more suicide attempts; in this sense, precocious age at the beginning of the length of homelessness was considered a risk indicator (38) .
Study limitations
As limitations of the study, the cross-sectional design is highlighted. Taking into account the dispersion of this population and its constant growth, it is suggested that future studies with longitudinal design and sample that includes a greater number of homeless people should be performed.
Contributions to the nursing and health areas and public policy
The results of this study help professionals providing assistance to homeless persons understand that the circumstances imposed by the context in which they live contribute to mental illness, thus enabling the care directed to the real needs of this population.
CONCLUSION
The research made it possible to identify the presence of common mental disorders and low resilience among the homeless persons of this study. The statistical tests used allowed accepting the following hypotheses: resilience scale score influences common mental disorders scale score; common mental disorders classification is influenced by gender; resilience classification is influenced by gender; and age influences identification of common mental disorders. In addition, they allowed rejecting hypotheses: common mental disorders influence resilience classification; resilience classification is influenced by length of homelessness; and age influences resilience classification.
In addition, variables such as: "sleep badly"; "feeling nervous, tense or worried"; "unhappiness"; "unable to play a useful role in their lives"; "presenting common mental disorders" and "low resilience" may constitute important factors that need to be considered for promoting homeless persons' health and quality of life.
Finally, it is necessary to elaborate new studies that investigate and contribute to the use of strategies of resilience in the construction of care protocols and nursing care plans for homeless persons.
